Giant serpentine aneurysms are uncommon types of aneurysmal disease and have angiographically authentic features. We report a case of a 44-year-old male with headache and seizure. He presented a giant serpentine aneurysm arising from the middle cerebral artery (MCA). It was a large intracranial aneurysm thrombosed as a mass-like lesion while it maintained its outflow drainage into the distal MCA branches. The balloon occlusion test (BOT) was performed to test the tolerance of temporary collateral circulation. Following routine cerebral angiography, we performed an endovascular embolization on the proximal artery of MCA. He was discharged from the hospital with alert mental status and mild Gerstmann syndrome. The short-term follow-up imaging studies showed the decreased mass effect, and the patient presented an improved Gerstmann syndrome. After a careful evaluation of BOT, an endovascular embolization can be one of the powerful therapeutic instruments for giant serpentine aneurysm.
INTRODUCTION
Giant serpentine aneurysm is rare and its endovascular treatment is usually considered to be technically challenging. Since its first description in 1977, a giant serpentine aneurysm is now known to be a subgroup of large aneurysms with a persistent serpentine vascular channel.
3)7)9) Its size is usually > 25 mm in diameter with a partial filling of thrombus in the sac.
3)6)9)
The blood flow passing through the aneurysm is usually slow and the aneurysmal sac is connected to the distal branch of a feeding artery causing a mass effect. Due to the presence of thrombus with calcification, it can be large enough to create a mass effect along with a midline shift. It often comes along with cerebral edema mimicking a brain tumor in the brain computed tomography (CT). 6)10) Classical neurosurgical operation was considered most of time for the debulking purposes. However, as the recent endovascular treatment is evolved with a cutting-edge high-level technique, neurosurgeons are now given alternative treatment options to treat this disease entity. We experienced an interesting case of giant serpentine aneurysm which was treated with endovascular embolization with a selective balloon occlusion test (BOT).
CASE REPORT
A 44-year-old male patient was admitted to our emergency department due to a seizure attack while he was undergoing brain magnetic resonance imaging (MRI) scan at a local hospital. He presented a history The patient did not present any neurologic symptoms during the test (Fig. 4) . aneurysmal sac was completely occluded with its distal outflow. The patient was alert with no neurological symptoms immediately after the embolization.
However, the next day after coiling, he was deteriorated to a drowsy mental status with dyscalculia.
Diffusion weighted imaging of brain MRI was performed immediately in the acute setting of suspected stroke. A focal area of restricted diffusion involving right temporo-parietal lobe was observed (Fig. 6 ). The treatment protocol with mannitol and hypertonic saline was added while maintaining the oral medication with aspirin and clopidogrel. On the post-operative day 22, the patient's mental status improved and was noted as being alert even though he still exhibited mild Gerstmann syndrome. Two weeks after his hospital discharge, the follow-up brain CT scan showed a resolved mass effect and a decreased size of a low density lesion (Fig. 7) . Aggressive surgical treatment is recommended for the giant serpentine aneurysms as a non-surgical management will eventually result in a continuous aneurysmal growth, neurological deterioration and poor outcomes.
DISCUSSION

5-7)
Total surgical excision, carotid ligation, entrapment, or aneurysm wrapping were traditionally recommended.
1)3)
These methods were primarily implemented in the field of revascularization operation of neurosurgery even though surgical morbidity and mortality rates of giant serpentine aneurysms were as high as 33%. 
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